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The Value of the Wasserman Reaction 375 

in some cases, the clinical symptoms may recur after the treatment 
has been suspended, but the Wasserman reaction is the first symptom 
to reappear and is the earliest indication of an impending lesion. 
One fact is to be clearly emphasized, namely, that the earlier energetic 
treatment is begun, the more likely it is that a permanent cure will 
be effected. 

Persistently positive reactions during treatment would indicate 
that more active measures or a change in therapy are needed. A 
positive reaction, after treatment has been discontinued, is an indica- 
tion for its resumption. 

The following questions are asked: Does a positive reaction 
invariably indicate the presence of living spirochetes? May the 
reaction remain positive for an indefinite time after the patient has 
been cured, just as agglutinins and antitoxins may persist in the 
blood for some time, after recovery from typhoid fever or diphtheria 
has taken place? 

The sum total of the experience of investigators from all parts 
of the world would indicate that a persistently positive reaction means 
the presence of living spirochetes somewhere in the body. Lesions 
may not be active ; the patient while clinically healthy may be infec- 
tive, and is always subject to possible recurrences of clinical syphilis. 

METHODS OF REPORTING THE WASSERMAN 

++++ Strongly positive 100% 

+++ Moderately positive 75% 

++ Weakly positive 50% 

+ Very weakly positive 25% 

± (Plus minus) Doubtful reaction, less than 25% 

— Negative. 



ONE HALF HOUR: A TRUE STORY 

By Maude Muse, R.N. 
San Francisco, Calif. 

Four staccato taps of the little bell on the head nurse's desk. 

The youngest Junior peeked at her wrist watch as she slid a 
kidney basin and rubber catheter into the sterilizer, and said to the 
ward maid who was cleaning the work room : "Twelve-thirty. That's 
probably to tell me to go to luncheon, but I'll slip back and finish here, 
so don't you turn off the gas." True to her training, she gathered up 
the dressing trays to leave them on the "supply shelf" as she passed, 
and reported at the desk. 
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"I'm leaving you in charge of the ward for the luncheon hour, 
Miss Brown. Everything is all right. The mother of the tonsillectomy 
case in No. 3 will stay with him. No. 18 and No. 15 are vacant. The 
specials are all at luncheon; watch their signals. Be sure to answer 
Mrs. Lysle's signal immediately. (Mrs. Lysle was the wife of the 
Attending Chief and a very exacting patient, demanding much un- 
necessary attention.) You probably will have nothing to do. Just 
sit here at the desk where you can see the lights and finish making 
these toothpick swabs." 

The professional, "Yes, Miss Deever," gave no hint of sinking 
spirits or rising apprehension at being left "in charge" for the first 
time. 

Even as the head nurse turned away, the telephone rang and the 
office announced : "An ambulatory case for No. 18. Dr. Black's case, 
for observation. Call Dr. Jones at once." 

A swift visit of inspection to No. 18 to raise the blinds, turn 
on the heat, and to give the necessary information, instructions, and 
assistance proffered the new patient occupied the first five minutes. 

While she wrote Dr. Black's name on the door slip, the signal of 
No. 16 flashed. Miss Dorothea Van Schuyler only wished to order 
orange albumen for her 3 P. M. nourishment, to request that her 
sister be telephoned to bring her shell pink bedjacket when she came 
down, and to suggest that the mauve orchids might look better upon 
the bedside stand than on the dresser. 

Before the new patient's temperature could be recorded, Dr. 
McKay appeared to see the patient in No. 1 (though he had been re- 
peatedly reminded of the hospital rule — "No doctor's rounds during 
meal hours"). "I'll do this dressing, Miss Brown. Bring — " but be- 
fore he could finish, the patient interrupted with, "No you won't, 
Doctor. You spoiled my luncheon yesterday ; don't you see I have my 
tray?" 

This time the temperature was recorded and the admission card 
filed, when No. 3 flared and a white-faced mother beckoned from the 
doorway. 

Yes, No. 3 was having a hemorrhage, but the little Junior kept 
her head. A mouth gag between the sharp little teeth, a sterile gauze 
on her long forefinger pressed into that surprisingly large cavity in 
the left side of the throat, and then quietly she told the mother how 
to call Dr. Swinterton. The intern came on the run ; he had expected 
such an emergency and brought the Thromboplastic bottle with him. 
The danger was soon over; and the plucky mother, who appreciated 
efficient service, said she did not mind being left alone with the patient. 
Eight more minutes gone. 
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The telephone bell was ringing impatiently and Mr. Koberts' 
signal was on. Ringing for John, the orderly, as she passed the desk, 
the breathless Junior was informed at the telephone: "An ambu- 
lance case for No. 15, — on the way up." 

With the blankets and hot water bottles for an emergency in her 
arms, the nurse asked John, "to sit at the desk and watch for signals." 
The patient's family physician accompanied the ambulance and 
requested that the senior surgical intern be called at once. Sum- 
moned, protesting, from his luncheon, Dr. Blake scrawled the fol- 
lowing orders : 

No. 15 — Mrs. DeKoven 
Exploratory Laparotomy 

1. For op. 1 P. M. 

2. Usual prep. Dry shave — Iodine. 

3. S. S. enema stat. 

4. Morph. gr. 1/6 ) n „ 
Scopolamine gr. 1/250 j on * 0,n S to °- R ' 



» »» 



"Dry shave! Thank goodness, it doesn't say 'and minor, 
gasped the Junior. 

The razor was just poised for action when John's triple knock 
preceded his voice behind the screen, saying, "Mrs. Lysle wants you, 
Miss Brown. She says I won't do." 

"Very well, John; and John, please bring a medium sized lap- 
arotomy jacket and stockings, pneumonia jacket and nightingale from 
the linen room while I am gone." 

Excuses and reassuring words to the patient; a pause outside 
Mrs. Lysle's door to straighten cap and hair and assume an air of 
unhurried, unworried leisure, and a quiet, smiling Junior asks, "What 
can I do for you, Mrs. Lysle?" "Why, nothing. I knew it was the 
luncheon hour and wanted to see whom they had left on duty. I might 
want something." "Yes, just put on your signal if you do," replied 
the Junior with almost incredible patience. 

Twelve fifty-eight, — and the patient had been "prepared," clad 
in the abbreviated operating room garb, examined for deciduous 
teeth, and was ready for the preoperative hypodermic. 

No. 4 signal was on, but John could answer it. The telephone 
rang again but the operator replied, "Excuse it, please." 

The operating cart was coming down the corridor and so was the 
head nurse. 

"Why, you did not finish the toothpick swabs, Miss Brown !" 

"No, Miss Deever." 

"There is a new case in No. 18, — medical; no orders. An emer- 
gency case in No. 15 for immediate operation. These are the orders. 
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They have all been carried out. No. 3 had a slight hemorrhage, but 
is all right now. Dr. Swinterton was called." 

"Well, go to the operating room with the case, and then go to 
luncheon. Why, you have not started a chart! Miss Brown, don't 
you know the chart has to go to the operating room with the patient ? 
Well, get the patient on the cart while I start the chart." 

As the little Junior, feeling older by years instead of by thirty 
minutes, hurried down the hall by the side of the operative case, some- 
one opened the workroom door, which emitted a cloud of blue smoke 
and the unmistakable, penetrating odor of burned rubber ! 

"Oh, ye gods and little fishes !" gasped the weary Junior. "That 
catheter ! I'll hear about that when I return at four." 

As she passed the bulletin board on the way to the dining room, 
she smiled whimsically as she formulated a little notice which was 
never posted: "Lost, strayed, or stolen, a healthy, hearty young 
appetite in the last half hour." 



AN OPEN LETTER TO AMERICAN NURSES 

By Anna Hamilton, M.D. 
Florence Nightingale School, Bordeaux, France 

Since Miss Palmer's death I have many times tried to write and 
express all my deep sympathy and all my gratitude towards her 
memory, but I have been terribly overworked all the year and always 
waiting for a little leisure time. Days and months went by and at last 
I broke down. Now sickness is over and gives me, as a convalescent, 
more time for letter writing than I have had for years. 

I know that it is thanks to Miss Palmer, that this JOURNAL pub- 
lished many papers on the Florence Nightingale School, Bordeaux, 
France, and that this has been surely a great help towards making 
known the wants of the school and encouraging the nurses to subscribe 
to the "Memorial Fund." Miss Palmer was much interested in our 
school by the short address I was called upon to give at the meeting 
of the Board of Directors of the three National Nursing Associations, 
held in New York on the 17th of January, 1919. Miss Palmer came 
to see me later on at the Presbyterian Hospital and stayed until after 
eleven o'clock at night, always asking more information about the 
school and the general nursing situation in France. She also wanted 
to know why the long war had not induced a great many French girls 
to become trained nurses. The fact is, the Red Cross here has been 
for thirty years giving away thousands of certificates to amateur 



